
 
 

Appendix 2 – Response to the 22 recommendations of the Carson Review 

Out of Hours Implementation Plan - this document has been accessed from www.thewholesystem.co.uk

Recommendation Where are we now? 
What needs to happen to 

achieve the 
recommendation? 

Progress expected by 2004/05 

1 

A new model of integrated out of hours 
provision should be accessed by 
patients via a single telephone call, 
routed in the first place through NHS 
Direct passed, where necessary to the 
appropriate provider of the out of hours 
services in that locality. 

No integration of the six 
providers in Leeds with NHS 
Direct – some discussions 
have taken place. 

Capacity within NHS Direct 
needs to be enhanced. 

IT systems and links with clear 
information sharing protocols 
need to be put in place. 

A new model of integrated Out of 
Hours provision will have been 
agreed and key partnerships formed.  
Enhanced connectivity between OOH 
providers, GPs and NHSD will have 
been achieved. 

2 

NHS Direct should continue to pay 
particular attention to meeting the 
special needs of hard to reach groups, 
and GP out of hours providers should 
take early advantage of these initiatives 
so that these groups are not 
disadvantaged while accessing the GP 
component of out of hours care. 

Out of hours providers have 
developed ways of 
identifying special needs but 
on an informal basis. 

Expectations for access by 
hard to reach groups need to 
be set out by the customers of 
the OOH services. 

The Commissioning Strategy for 
OOH services for Leeds responsible 
patients will reflect the requirements 
for reaching hard to reach groups. 
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Recommendation Where are we now? 
What needs to happen to 

achieve the 
recommendation? 

Progress expected by 2004/05 

3 

Sufficient Primary Care Centres should 
be provided to enable out of hours 
providers to meet the quality standards 
set out in the review. 

A Minor Injuries Unit (MIU) is 
currently provided at 
Wharfedale Hospital in the 
far NW of Leeds.  Plans for 
a MIU at a new facility in 
South Leeds are being 
developed.  Neither A&E 
Departments in the City 
have dedicated MIU/PCCs 
associated with them. 

Discussions with LTHT and 
OOH providers need to be 
concluded with clear and 
acceptable plans for PCC 
centres linked with or adjacent 
to A&E. 

A model for Primary Care Centres will 
have been agreed and progress to 
establishing these at peripheral 
hospitals and/or local surgeries in the 
context of addressing existing 
pressures on A&E will have been 
made. 

4 

When EHR is in place, a three-way 
exchange of data between NHS Direct, 
out of hours providers and GP clinical 
systems should be established.  In the 
interim, all providers should report all out 
of hours consultations to GPs by 9am 
the next normally working day.  Systems 
for the three way sharing of clinical data 
for patients with special needs should be 
established in advance of the Electronic 
Patient Record. 

Five out of six OOH 
providers and NHS Direct 
use the Adastra system thus 
easing information share. 

Capacity at NHS Direct will be 
a key issue in implementing 
this recommendation. 

An IT strategy for OOH providers will 
have been agreed and linked with 
local developments in EPR/EHR.  
Enhanced communications between 
OOH providers and GPs will have 
been achieved through the new 
standards set out in the accreditation 
process. 

5 

The quality standards set out in the 
Review should be met by all providers 
within a timescale specified in Section 
12. 

Majority of OOH providers 
meet the quality standards. 

Monitoring systems need to be 
developed and put in place to 
ensure quality standards 
continue to be met.  

Quality standards will be agreed 
during 2002 and a means of local 
monitoring established in partnership 
with OOH providers for 
implementation from 1st April 2003. 



 
 

Recommendation Where are we now? 
What needs to happen to 

achieve the 
recommendation? 

Progress expected by 2004/05 

6 

All providers of out of hours services 
should put in place appropriate systems 
for call abandonment, time taken to 
answer the call, call recording and the 
recording of all clinical consultations. 

There are varying 
capabilities currently 
available and utilised by 
OOH providers. 

 A review of IT and system capabilities 
will be undertaken during 2002 with a 
view to incorporating new standards 
in the accreditation and monitoring 
arrangements from April 2003. 

7 

Service Level Agreements incorporating 
all the Quality Standards should be 
established between NHS Direct and all 
providers of out of hours services, and 
between GPs and all providers of out of 
hours services.  Compliance with these 
agreements should be monitored by the 
PCT/G with responsibility for planning 
out of hours services in that locality and 
should be reported to the Health 
Authority. 

There are currently no 
Service Level Agreements in 
place. 

 Service Level Agreements will be put 
in place during 2003/04 as part of the 
detailed implementation plan. 

8 

Health Authorities should be responsible 
for the accreditation of all organised out 
of hours services provided by those GPs 
who do not use such providers.  Detailed 
guidance should be developed for the 
manner in which accreditation is to be 
implemented. 

 Awaiting further guidance on 
accreditation. 

Accreditation systems will be in place 
by April 2003 subject to central 
guidance. 

9 

A fully integrated out of hours service 
should be planned by the PCT/G in each 
locality, bringing together all appropriate 
service providers. 

To date there have few 
opportunities to plan for 
whole service integration so 
that what links there are 
have developed in an ad hoc 
way. 

 The service model developed as part 
of the first phase of this plan will 
reflect each of the Leeds PCT 
requirements. 



 
 

Recommendation Where are we now? 
What needs to happen to 

achieve the 
recommendation? 

Progress expected by 2004/05 

10 

A Clinical Steering Group should be 
established by each NHS Direct provider 
Trust to deliver the Clinical Governance 
agenda. 

In place.   

11 

Every arrangement involving a GP 
devolving out of hours responsibilities to 
an out of hours provider, whether 
negotiated individually or collectively, 
should only be entered into with an 
accredited provider an should be 
approved by the PCT/G. 

PCTs being formed from 
April 2002. 

Awaiting further guidance on 
accreditation. 

A PCT consortia will take 
responsibility for accrediting 
out of hours providers 
operating within Leeds. 

In place. 

12 

The GP contract should be modified to 
allow a GP to devolve responsibility for 
the out of hours element to an 
accredited organisation with appropriate 
indemnity cover, but where that 
organisation fails to meet appropriate 
standards of service delivery and care, 
the Health Authority should, in the last 
resort, return the 24 hour responsibility 
to the GP. 

 Awaiting further guidance. Arrangements will be put in place as 
part of the accreditation process to 
return 24 hour responsibility to a GP if 
necessary. 



 
 

Recommendation Where are we now? 
What needs to happen to 

achieve the 
recommendation? 

Progress expected by 2004/05 

13 

The out of hours development fund 
should be renamed the out of hours 
quality fund, allocated and administered 
by PCTs as part of their overall planning 
of out of hours provision, within a three 
year rolling funding allocation.  Any 
expenditure which services to support, 
improve and maintain the quality of out 
of hours provision should be a legitimate 
call on that fund. 

The Leeds formula for 
allocating funds was 
developed in 2000/01.  It 
has not, however, been 
sufficient to meet of the 
needs of the 6 providers. 

 An integrated financial strategy with 
links to key modernisation agenda 
issues will be established as part of 
the 2003/04 SWAFF round. 

14 

GPs who do not delegate responsibility 
for their out of hours services should be 
able to access the out of hours quality 
fund, provided that they are able to 
report compliance with the quality 
standards. 

All GPs use one or other of 
the OOH providers 
available. 

 In place. 

15 

Items of Service payments should 
cease, and these monies should be 
redistributed taking proper account of 
the differential demands on practices for 
out of hours services. 

 Awaiting further guidance. Subject to guidance. 

16 
A proportion of out of hours funding 
should be used to create an out of hours 
implementation fund. 

 Awaiting further guidance re 
exemplar programme. 

Subject to guidance. 



 
 

Recommendation Where are we now? 
What needs to happen to 

achieve the 
recommendation? 

Progress expected by 2004/05 

17 

As soon as practicable, that data that 
derives from out of hours providers 
reporting on the Quality Standards 
should be analysed to identify the actual 
determinants of demand, with a view to 
allocating out of hours funds in a manner 
that takes proper account of real 
differences in coast of provision and 
levels of activity. 

 Looking to exemplar sites to 
provide framework and to 
identify factors that influence 
demand to determine local 
allocation of funds. 

This will be an integral part of the 
review and monitoring arrangements 
established as a result of the 
development of quality standards and 
reporting requirements. 

18 

All out of hours providers should re-
examine the way in which they use their 
staff, exploring in particular whether their 
current procedures allow nurses to make 
full use of their many skills and 
competencies, with a view to developing 
a new way of working in which the 
resources of all staff who work in the out 
of hours team are used to their full 
advantage. 

Currently limited opportunity 
for sharing innovative 
approaches to staff 
development between out of 
hours providers. 

 A detailed workforce strategy will 
have been developed during 2003 as 
a result of agreed models of care with 
full implementation during 2004/05. 

19 

Other than in exceptional circumstances, 
patients should be able to receive the 
medication they need at the same time 
and in the same place as the out of 
hours consultation. 

Current voluntary scheme in 
Leeds with Healthcall who 
can contact a pharmacist out 
of hours. 

Awaiting future separate 
guidance. 

Pharmacy services expected to be 
integrated at an appropriate level with 
OOH services during 2003/04 and 
2004/05. 



 
 

Recommendation Where are we now? 
What needs to happen to 

achieve the 
recommendation? 

Progress expected by 2004/05 

20 

The existing remuneration and 
contractual arrangements for out of 
hours providers and pharmaceutical 
services should be reviewed and, where 
appropriate, modified to allow for the 
provision of all appropriate medicines in 
the manner set out in recommendation 
19. 

The Health Authority also 
has a contract with Boots 
the Chemist at the City 
Station for extended opening 
up to midnight 365 days a 
year. 

Local rotas also exist. 

  

21 

Out of hours providers should start to 
report on Quality Standards set out in 
the Review from April 2001. 

No currently monitored by 
the Health Authority. 

 Quality standards will be reported 
following local agreement on 
standards and reporting mechanisms 
as part of initial phase of work. 

22 

The fully integrated model of out of 
hours provision set out in the Review 
should be achieved by all GPs and out 
of hours providers by 2004. 

  Integrated model of OOH provision 
will be agreed and significant 
elements implemented over the 
period of this plan as outlined against 
other recommendations. 

 
 


